Purpose: Cervical lymph node metastasis in patients with papillary thyroid microcarcinoma (PTMC) is associated with an increased recurrence rate and distant metastases. In this study, we analyzed the predictive factors of lateral metastasis in patients with PTMC. Methods: We retrospectively reviewed the medical records of 1,030 patients with PTMC who underwent thyroidectomy. The clinicopathological characteristics and radiological findings upon ultrasonography (US) and computed tomography (CT) were then analyzed to evaluate the predictability of lateral metastasis of PTMC. Results: The overall rate of lateral metastasis was 3.3% for the 1,030 patients with PTMC. All patients underwent central lymph node dissection (CLND), and 119 of these patients (11.6%) underwent either prophylactic or therapeutic selective neck dissection (SND). Among patients who underwent lateral node evaluation, 28.6% had lateral metastasis. We found that lateral metastasis was associated with larger tumor size, extrathyroidal extension, multiple tumors, bilateral tumors, CLN metastasis, and positive expression of thyroid peroxidase. Positive findings of CLN and lateral metastases on ultrasonography (US) and computed tomography (CT) were significantly associated with lateral metastasis. Conclusion: This study demonstrated that, for patients with PTMC, larger tumor size, extrathyroidal extension, multiple tumors, bilateral tumors, CLN metastasis, positive expression of thyroid peroxidase, and positive CLN and lateral metastases identified on US and CT were significantly associated with lateral metastasis. Further studies with a large prospective study and longer follow-up are needed to clarify the predictive value of these factors.
INTRODUCTION
lymph node metastasis, (3) (4) (5) which is associated with an increased recurrence rate and distant metastases. "Skip metastases," defined as lateral metastases without central lymph node (CLN) involvement also rarely occur in patients with PTMC.(6) Thus, to plan an optimal management for PTMC, the predictive factors of CLN metastases as well as lateral metastases should be considered.
Several studies have reported the frequency and pattern of lateral metastases from PTC, (7) (8) (9) but only a few studies have assessed the predictive factors of lateral metastasis only from PTMC and predictive value of ultrasonography (US) and computed tomography (CT) for the prediction of node metastases in PTMC. In this study, we analyzed the association of the clinicopathological characteristics and lateral metastasis in patients with PTMC.
METHODS
Our institutional review board approved this study, and this study required neither patient approval nor informed consent for the retrospective review of images and records. patients, and lateral metastasis, in 34 patients; the overall rate of lateral metastasis was 3.3%. Among the patients who underwent lateral node evaluation, 28.6% had lateral metastasis. Although US and CT examination can be useful during the preoperative evaluation of cervical lymph node metastasis, there are only a few reports on the diagnostic accuracy of these imaging modalities for the detection of cervical lymph node metastasis from PTC. To our knowledge, there are no published reports that address the diagnostic value of US and CT for the evaluation of lymph node metastasis in PTMC. Previous studies (27, 28) reported that for US, the sensitivity, specificity, accuracy, PPV and NPV at the lateral neck level of patients with PTC were 64 ∼65%, 82∼92%, 71∼82%, 83∼86%, and 59∼82%, respectively, while these diagnostic values for CT were 74 ∼78%, 78∼95%, 78∼87%, 86∼89%, and 68∼86%. Kim et al. (27) reported a slight difference between the diagnostic accuracies of US and CT and that combined US and CT is superior to US alone in the detection of lymph node metastasis from PTC. Ahn et al. (28) reported that the sensitivity of CT was significantly higher than that of US for whole neck levels. We found that the sensitivity, specificity and accuracy for US and CT at the lateral neck level of patients with PTMC were comparable to that of the 
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